A 35-year-old woman presented with a history of productive cough and fever for a week. The fever was high grade and associated with chills. The sputum was yellowish and viscid. The patient had a history of recurrent episodes of cough and expectoration since childhood, which had needed frequent hospitalizations. Fifteen years after her marriage, she had no children. She was a nonsmoker. On examination her blood pressure was 126/80, pulse rate was 116/minute and respiratory rate was 36/minute. She had clubbing in all her digits. Her heart sounds were best heard on the right side of the chest, and the apex was best felt in right fifth intercostal space. The examination of the chest revealed bilateral crackles and rhonchi. Her chest roentgenogram revealed dextrocardia (Figure 1 ). ECG showed a tall R wave in V1, an inverted P in lead I and aVL. A high-resolution CT of the chest confirmed the presence of dextrocardia and extensive bronchiectasis of the right lung and left lower lobe ( Figure 2) . Ultrasound of the abdomen confirmed reversal of positions of abdominal viscera. The woman was managed with intravenous antibiotics, bronchodilalors and mucolytics. She improved with therapy, with remission of fever and reduction in sputum production. She was discharged 15 days later after improvement.
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What is the diagnosis?
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DISCUSSION
Kartagener syndrome is a rare inherited disorder characterized by defective ciliary function. All congenitally acquired ciliary disorders are recognized as primary ciliary dyskinesia. About half of these have associated situs inversus and are labeled as Kartagener syndrome. Although first described by Siewert, it is named after The syndrome is inherited in an autosomal recessive fashion; hence, there is no sexual predilection. The chief clinical triad consists of situs inversus, bronchiectasis and sinusitis. The manifestations are a result of ciliary dysfunction. Ineffective mucociliary clearance predisposes to both upper and lower airway disease. Patients typically present due to clinical manifestations resulting from bronchiectasis in the form of cough, expectoration, and wheezing. Other clinical features may include headaches, mucopurulent secretions and conductive hearing loss. Males are likely to be infertile for the lack of motility of spermatozoa. Early diagnosis is important to salvage pulmonary functions by institution of therapy for pulmonary infections.
